
February 11, 1999 

Minnesota Pollution Control Agency 
Hazardous Waste Division 
Regulatory CGmpliance Section 
520 Lafayette Road North 
St. Paul, Minnesota 55155 

Attn: HWIMS 

• 
U.S. FILTER RECOVERY SERVICES, INC. TELEPHONE 651-638- 1300 

2430 ROSE PLACE FACSIMILE 651-633-5074 
ROSEVILLE, MN 55113 

Enclosed are copies of Minnesota hazardous waste manifest, MN802518 7, received at our 

facility on 1/28/99_ As noted in the discrepancy indication space, lines ll(a) and ll(b) 

were changed upon arrival at our facility. The resin that was contained in the two 

canisters sent to us by the listed generator was "un-used" fresh resin and therefore not 

hazardous waste. Both the DOT descriptions and hazardous waste codes were corrected 

by our facility. 

If you have any questions about this information, please contact George Anderson at the 

telephone number listed in the letterhead. 

~~L 
Ronda Baier 
Laboratory Manager 

cc: George Anderson, USFRS 
File 
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MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only 

~ Zt.RQQUS .WASTE DIVIS I- • 
C,. LAFAYETTE ROAD 

• ....,.~ ST. PAUL, MINNESOTA 5515 
, • ATTN :.HWIMS OMB N.o. 0250-0039 

Expires 9/30/99 PLEASE TYPE (Form designed for use on elite ( 12-pitch) typewriter) or print LEGIBLY. I nstry ctj o{'S OJI;~Over page. 

... u"I\IIFORM HAZARDOUS 1. Generator's us EPA ID No. j'cCMa'niff!si:,[ 2. Page 1 
I J D O Docjlment No. of 

··- WASTE MANIFEST I · · 0 0 ·8·1 11 0 · 11~·--'• 1 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 
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3. Generator's Name and Mailing Address 
A D 

::0:: 
3700 s.w 

4.t'~!f~one--;~~ JI.Cl'o~~t 
5. Transporter 1 Company Name 

Dllhlln T,.asport 
7. Transporter 2 Company Name 

(Also location of waste generation iFtlifferent 
from mailing address.) 

County: 

6. US EPA ID Number 

I ND02.2 0 .2 
8. US EPA ID Number 

I . 
9. Designated Facility Name and Site Address 10. U.S EPA ID Number 

U.S. Fk Recowry SeMcM 
2430 Gel Pllce 
RaaRII, MN S5113 8.10 84.78 0 

B. State Generator's ID 

IA.0000819110 
C. State Transporter's ID 18119 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

881-858-1300 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

HM 

12. Containers 13. 14. I. 

a. 
~-

b. 

~~ 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

..__,.~~~-RG--1~~ 

...._ .... RG-40tl8 

15. Special Handling Instructions and Additional Information 

............. 

FEB 19 19qq 

RESP 

Type 
Total Unit 

Quantity WtNol No Waste No. 

001 OF 00028 G 

001 OF 00026 G 

K. Handling Codes for Wastes Listed Above 

319-385-e1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations and all applicable state laws and regulations. 

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the dearee I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which mimmizes the present and future 
threat to human health and the environment, or, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste 
management method that is available to me and that I can afford . Date 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / -. 11 Date 
R ~------~------------~~--------~-------------.~--~~----------~~~------------------~~--~~--~~ 

j ~---:-:--L:(JP~:~~'-'-~' -edL-'~,.__y_pe'=--Ad.LN_..,7wiLL-e"::"-',.~sL__-----=c-=--~----,-::-::------:------:-'---lsi_,g"t~M=r~=~ ~.)"--""""'="" ~~"---"I"""'./_:L...~,12....,'.L....., • ...o~-----w I ::;-~ ·-~-n~h ...... L...,::l.o'-€.'~~"-LFq~....,~~F-1r. 
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
R ~--~--~=---~~----~~--------~-------------.~----------------------------------------~~--~~--~~ i Printed/Typed Name I Signature tonthj Day J Year 

19. Discrepancy Indication Space 

= Llt-J~'"> \\(,),(b) v0Fe.E C'oP-C<[Cl'ED AT f1\C'\L.\IY. ~SIN 
c ..., f>"tJ ,.~1"'t(lS \Nf-\S NOT Sff?r-JT 0~ tASfD fl.(-<;t,..J.~ 
1 r-----------------------------------------------------------------·~r~~~~J ----------------------------------~ 
L 20. Facility Owner or Operator : Certification of receipt of hazardous materials covered by this manifest except as noted in 
1 Item 19. r-- ' .----D-at_e __ _, 
Tr--~-~~~~-------------.-------------~-r~--~~--~r------------.---------------L~~~~~~~ 

v Printed/Ty;e~r;; , r ~ ~til 't\4nL~n V\ J I signaT er j,tz; _/ / rfitJ #I /Jr\- 17·nthi 1·P'IU~ 
Mmnesota Form P0-00371-04 (9/90) (Previous editions obsolete) v ' v 

r.nnll 7~ l=lll'iiit\1 m:~il~ tn C:onor<>tnr ~t"t" 


